FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT T
CORPORATION STy
ANNUAL REPORT e

1998 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # Fg6185  (8)

DIVERSIFIED BEVERAGE SYSTEMS INCORPORATED

A OO

Principal Place of Businass

90 SW 9157 AVENUE
APT, 105

Mailing Address
£.0. BOX 15586

PLANTATION FL 33310-5586

PLANTATION FL 33324-2559 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
06/22/1982
2. Principal Place of Business __2;. Mailing Address 4. FEI Number Applied For
[24] 26 59-2197899 . [Not Applicable
Suite, Apt. #, stc Suite, Apt. #, elc.
P P 5. Ceortificate of Status Desired J $8'75 Adltional
2 27] Fes Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
E] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the currenl year Intangible
;] —2_5] m ?!EI Parsonal Property Tax due June 30. 1 Yes 1 Ne
9. Name and Address of Currenl Registered Agant 10. Name and Address of New Registered Agent
ALLSHOUSE, SUSAN E. 81( Name
90 SW 91ST AVENUE 82| Steel Address (P.O. Box Number is Not AGcepiabio)
APT. 105
PLANTATION FL 33324 8
B4} City 85| Zip Code

FL

11. Pursuant 1o the provisions o1 Seclions 607 0602 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement tor the purpose of changing its registered
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant es registered
agent. | am (gmiliar with, and accep! the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE JZ.Lme-rﬁ Qllihaisas famdamﬂ_-_ﬂa_ﬂbnm&aj;—_ T, - X o 4 - B
Srginatare, typed O prieled Bama of regetered agont and nte f applcabin (NOTE Rogistated Agent signature fetuired when rainslaling) DATE

12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
Tme PVST ] DELETE Vi TIE [T Crange L Addilion |2
RAME ALLSHOUSE, SUSAN E. 1.2 NAME §
smeevasoress | 90 SW 91ST AVENUE-APT 105 13 STREET ARDAESS S
CITY.- ST- 2P PLANTATION FL 1461Y-$1-2¢ &
TIE ¥ DELETE 21TILE CJchange [T Addition |©
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 4CiTY-5T-2P

TIRLE [ J DELETE 31TMLE L] Change I Addition
RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-5T-21P 34, CITY-51- 2P

TITLE ] DELETE 41 TALE [J Change ] Aadition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CY-S1-2IP LACTY-ST 2P

e [T OeLETE $1TMLE I Change 7 Addition
NAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS

Y- $T- 1P 54 CITY-S1-2P

TILE 7 DELETE 617TITLE [T Change [J Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-2P

Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby cerliy thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. 1 further certify that the information
indicatad on this annuaf reporl of supplomental annual fepont is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporalion or the receiver or trustae empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

CIGNATURE: Aoremns B0V k250 5 0P8 i T bE L b Ty

Y 21985 QL) YUY L o0



